THE DIVISION OF HEALTH OF 'MISSOUR! 2 .~
w00 | BHCBAUG 171955 st | 6411
10.48 ANDARD CERTIF!CATE OF DEATH 51318 File Nouooursosivscnrsssasiermrenssessessen
BIRTH KO. REG. DIST. NO. /¥ 7 eriusny sec. vist. wo. /26— Resisiyar's N 3390
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decewsed lived. ! Lustitotion: residence befors
of o COUNTY Jackson * STATE  Mjssouri b. COUNTY Jackson  *=='
b. CATY (I outcide corpurate Ifmiu. write RURAL “dm':-':.mn) ?sT AI?EEEE’. yr?:-.) c. ng 4.1 Rendence mumwti:;
TOWN Kansas City 34 yrs.| Town Kansas City Wl O
g d. FH&%P#A“!‘_EO%F (I pot in hospdal or institution, give strect addrem or loeation) A-‘.'S'DRFsEEgs (K raral, give location) 97
o INSTITUTION General Hospital #2 __Q\ 2447 Forest Avenue 370
F { T¥pe o Print) Eliza Poindexter DEATH 8 2 1955
Eﬁ 5. SEX 3 6. COLOR OR RACE | 7. MAR%E%. EIEVCESCBESRRIED. 8. DATE OF BIRTH 9, l.A.GE (I:hn;n L'{F UNDER 1 TEAR | ¥ UNDER 34 wriey.
. . {Bpacify} t ¥ onthe | Daya | Hours | Min. ~
S Female Col. Widowe a |June %, 1881 vE , |
2 | Ppmaccameion ey | e WO oF BUSNES QLI | I BRNACE s s s G | PSRN
B Housewife McKinsey, Tenn. l e
< 138, FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND’'OR wIFE
9 Joe Foster . | Mariah Jones | Albert Popndexter
¥ 15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y. po, 0r unknown) | (If yes. xive war or dates of service} NO.
= i No Nane Mrs. Ora Carter, 2447 Forest
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;ggﬁgwm
|l Ent I 1. DISEASE OR CONDITION TH
Z e for f,)n(%;m and ‘(’3 DIRECTLY LEADING TO DEATH® () Cerebral vascular accident
o *This does nol mean ANTECEDENT CAUSES . .
G || ehe mode of aving, suer | Mortic eonditions, 11 ams, siiog oue to ¢ _Hypertensive heart disease,
K aa heard fallure, asthenin, | rise to the above cause (o) stating . .‘13
=) de. It means the dis- the underlying catae last.
o ¢ate, injury, or complica- DUE TO {c} .
P tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS .
= ' Cunditions contributing to the death but not 3
91 related to the diseare or condition cotsing death.
Fay 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TION
= YES D KO E
o d 21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (ex..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
2 SUICIDE homa, tarm, factory, street. office bldg.. sre.)
z HOMICIDE ‘ -
g 21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J' j INJURY : PO R T WORK .
s -
E E 2. I hereby certify that tended the deceased from 8-1-55 , 19, , o 8-2-55 , 19, that I last saw the deceased
= < alive on 9____, and that death occurred at M_Pm., from the causes and on the dale siated above.
2 3 B SIGNATUR (Degreo or titic) 8| 23b. ADDRESS Z3c. DATE SIGNED
. : hoevedy ' o0 600 East 22nd Street 8-3-55
E %la. BURIA‘}.. CREMA; 24b, DATE 24ceAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
3 BuEiaL *'| 8/6/55 Lincoln Cemetery Kansas City, Missouri
DATE REC'D BY I..ORCE%L REGISTRAR'S S]GNA‘[URE %ZS. FUNERAL DIRECTOR 8 SIGNATURE ADDRESS
.P— ¥ -5"5 adeau,Appleton & Jones,Inc.,K.C. Mo.
i d Embelmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF BY .ivr it e R

working under my perscnal supervision..

P. O. Address \Q‘ :\‘\A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in s OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be sc stated above.




